


Morbidity and Mortality Weekly Report

MMWR / January 11, 2019 / Vol. 68 / No. 1 19US Department of Health and Human Services/Centers for Disease Control and Prevention

registries, national surveys, or registries that can measure 
screening or vaccination coupled with modeling will all play 
an important role in ensuring that cervical cancer can be 
eliminated as a public health problem in women.
 1Epidemic Intelligence Service, CDC; 2Division of Cancer Prevention and 

Control, National Center for Chronic Disease Prevention and Health 
Promotion, CDC; 3Emory University, Atlanta, Georgia; 4Public Health 
Foundation of India, New Delhi, India; 5National Institute for Cancer 
Prevention and Research, Noida, India.

Corresponding author: Mona Saraiya, msaraiya@cdc.gov, 770-488-4293.

All authors have completed and submitted the ICMJE form for 
disclosure of potential conflicts of interest. No potential conflicts of 
interest were disclosed.

References
 1. Ginsburg O, Bray F, Coleman MP, et al. The global burden of women’s 

cancers: a grand challenge in global health. Lancet 2017;389:847–60. 
https://doi.org/10.1016/S0140-6736(16)31392-7

 2. World Health Organization. WHO guidelines for screening and 
treatment of precancerous lesions for cervical cancer prevention. Geneva, 
Switzerland: World Health Organization; 2013. https://apps.who.int/
iris/bitstream/10665/94830/1/9789241548694_eng.pdf

 3. Government of India Ministry of Health and Family Welfare. 
Operational framework: management of common cancers. New 
Delhi, India: Government of India Ministry of Health and Family 
Welfare; 2016. http://cancerindia.org.in/wp-content/uploads/2017/11/
Operational_Framework_Management_of_Common_Cancers.pdf

 4. World Health Organization. 25 indicators of noncommunicable diseases global 
monitoring framework. Geneva, Switzerland: World Health Organization; 
2014. https://www.who.int/nmh/global_monitoring_framework/2013-11-
06-who-dc-c268-whp-gap-ncds-techdoc-def3.pdf?ua=1

 5. Shastri SS, Mittra I, Mishra GA, et al. Effect of VIA screening by primary 
health workers: randomized controlled study in Mumbai, India. J Natl 
Cancer Inst 2014;106:dju009. https://doi.org/10.1093/jnci/dju009

 6. Sankaranarayanan R, Esmy PO, Rajkumar R, et al. Effect of visual 
screening on cervical cancer incidence and mortality in Tamil Nadu, 
India: a cluster-randomised trial. Lancet 2007;370:398–406. https://
doi.org/10.1016/S0140-6736(07)61195-7

 7. India State-Level Disease Burden Initiative Collaborators. Nations 
within a nation: variations in epidemiological transition across the states 
of India, 1990–2016 in the Global Burden of Disease Study. Lancet 
2017;390:2437–60. https://doi.org/10.1016/S0140-6736(17)32804-0

 8. Rauscher GH, Johnson TP, Cho YI, Walk JA. Accuracy of self-
reported cancer-screening histories: a meta-analysis. Cancer Epidemiol 
Biomarkers Prev 2008;17:748–57. https://doi.org/10.1158/1055-9965.
EPI-07-2629

 9. Viens L, Perin D, Senkomago V, Neri A, Saraiya M. Questions about 
cervical and breast cancer screening knowledge, practice, and outcomes: a 
review of demographic and health surveys. J Womens Health (Larchmt) 
2017;26:403–12. https://doi.org/10.1089/jwh.2017.6441

10. Gakidou E, Nordhagen S, Obermeyer Z. Coverage of cervical cancer 
screening in 57 countries: low average levels and large inequalities. PLoS 
Med 2008;5:e132. https://doi.org/10.1371/journal.pmed.0050132

Summary
What is already known about this topic?

Cervical cancer is the second leading cause of cancer mortality 
among women in India; in 2016 the Ministry of Health and 
Family Welfare of India recommended population-based 
cervical cancer screening in women aged ≥30 years.

What is added by this report?

Among women in India aged 30–49 years, less than one third 
(29.8%) reported ever having been screened for cervical cancer. 
There was substantial geographic variation, and screening 
prevalence was associated with education of women and their 
partners, wealth, and marriage.

What are the implications for public health practice?

These estimates can be used as baseline data to plan cervical 
cancer screening targeted interventions, programmatic rollouts, 
and evaluation to help India meet the goal of universal cervical 
cancer screening.
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